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Abstract— The purposes of the research are to investigate the 
effect of socio-demographic factors on the duration of 
breastfeeding and compare the effect between working woman 
and non-working woman. The investigated socio-demographic 
factors are; age, types of residential area (rural/urban), the level 
of education of mother, household income represented by 
household expense, and the availability of health care program. 
The samples used in this research are households in the area of 
Yogyakarta Province. The source of data comes from the Survey 
Sosial Ekonomi Nasional (The National Socioeconomic Survey) 
conducted by Badan Pusat Statistik (Central Statistics Agency). 
The analysis used in this research is regression analysis. The 
result shows that the mothers in rural area have longer duration 
in breastfed their babies. Working mothers are also longer in the 
duration for breastfeeding than non-working mothers. Working 
status is positively moderating the influence of area type on 
breastfeeding duration, negatively moderating the influence of 
household expense on breastfeeding duration, and positively 
moderating the influence of health care availability on 
breastfeeding duration. 
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Numerous studies in epidemiology research shows that 
breastfeeding contributes to improving the health and 
durability of the baby. According to [1] article in 2012, these 
studies concluded that breastfeeding was found to be able to 
improve the baby's immunity against various diseases such as 
respiratory tract infections such as pneumonia, middle ear and 
throat infections, colds, minimizing gastrointestinal infections, 
leukemia, asthma, diabetes, food allergies, skin inflammation, 
and reduce infant obesity. Breastfeeding is also able to reduce 
Sudden Infant Death Syndrome (SIDS). In addition to the 
infant, breast-feeding can provide contraceptive effects for the 
mother so as to widen the distance between the births of the 
baby [2]. 
The positive effects of duration of exclusive breastfeeding 
are very important role in reducing the risk of various diseases. 
The American Paediatrics [1] summarizes a number of 
medical researches on the benefits of breastfeeding babies, 
among others: 
 
x Reduction in the risk of hospitalization for respiratory 
infections in the first year is reduced if infants were 
exclusively breastfed for more than 4 months. Babies 
who breastfeed exclusively for 4-6 months have 
quadrupled the risk of pneumonia compared with infants 
exclusively breastfeed for more than 6 months. 
x Exclusive breastfeeding for more than 3 months reduces 
the risk of otitis media. The risk of a serious fever and 
ear and throat infections is reduced in infants who 
breastfeed exclusively for 6 months. 
x Babies who are breastfed were associated with a reduced 
incidence of gastrointestinal infections and this effect 
lasts for 2 months after stopping breastfeeding. 
x The risk of acute lymphocytic leukemia and acute 
myeloid leukemia is reduced in infant’s breastfed for 6 
months or more. 
x Reduced incidence of type 1 diabetes in infants who 
breastfeed exclusively for at least 3 months. 
x Reduced risk of celiac disease in infants breast-fed so as 
to consume foods that contain gluten. Breastfeeding is 
associated with a reduced risk of the child having 
inflammatory bowel disease. 
x Exclusive breastfeeding for 3-4 months was also 
associated with a reduction in asthma, atopic dermatitis, 
and eczema in low-risk populations and in infants with a 
positive family history. 
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x Obesity rates are significantly lower in breastfed infants. 
Breastfeeding is associated with decreased adolescent 
and adult obesity. 
x Breastfeeding is associated with a reduction in sudden 
infant death syndrome (SIDS). Reduced the risk of this 
syndrome with exclusive breastfeeding. 
 
The American Paediatric stated, because breastfeeding 
reduces infant mortality overall for all the above reasons, the 
global health implications are very huge. Therefore, in 42 
developing countries where 90 % of child deaths in the world 
occur, exclusive breastfeeding for 6 months and weaned after 
1 years are the most effective interventions, with the potential 
to prevent more than 1 million infant deaths per year, or equal 
to 13 % to prevent child deaths in the world . 
 
The facts about the benefits of breastfeeding encourage 
health agencies to promote breastfeeding to baby and 
encourage an increase in the duration of breastfeeding. The 
American Academy of Paediatrics [1] recommends exclusive 
breast feeding for the first 6 months and continues for at least 
one year. Institute for World Health Organization (WHO) 
recommends breastfeeding dissembling hard foods up to two 
years [3]. In Indonesia, the Government of Indonesia has 
issued regulation [4] to underscore that every nursing mother 
should breastfeed. At this regulation stipulates that the 
government is responsible implementing advocacy programs, 
counselling, technical training, personnel counsellors, and 
training and support programs at various levels of government. 
 
II. THE INFLUENCE OF SOCIO-DEMOGRAPHIC FACTORS 
 
Urbanization is associated with breastfeeding duration 
shorter [2]. Promotion of infant formula to replace breast milk 
and the availability of support equipment for infant feeding in 
urban areas is widespread well because it is considered more 
modern, sophisticated and comfortable, especially for mothers 
who work outside the home. In the village area, the presence 
of family members, especially mothers-in-law, provide 
positive support for breastfeeding practices, encourages 
mothers to breastfeed in a longer period of time [5]. 
 
Level of higher education related to the shorter duration of 
breast-feeding mothers [6]. Increased level of education 
among women has effect in the adoption of the views that are 
considered more modern so that traditional practices of child 
care are being abandoned. The presence of heads of 
households who are more educated mothers may influence the 
decision to breastfeed. 
 
The older the age of the mother can lead to a shorter 
duration of breastfeeding [8]. Older women tend to have more 
children so that the demands of time to take care of children 
led to the early termination of breastfeeding. 
 
The higher the income will shorter the breastfeeding 
duration. Women with higher income tend to have more 
access to employ baby sister to replace their role for their 
baby care. Women with health care ownership will have more 
well-informed about the health issues, especially for their 
child. This condition will encourage the intention to lengthen 
the duration of breastfeeding. 
 
Type of work the mother determines the availability of time 
for her mother to have an impact on the duration of 
breastfeeding. Women who work in factories and offices 
professional nursing in a shorter duration compared to women 
who work in the informal sector such as agriculture, home 
industry, and trade on a small scale [2]. The working status 
have role in making the influence of the social-demographic 
factors on the duration of breastfeeding stronger or weaker. 
 
 
Figure 1. Research Model 
 
III. RESEARCH DESIGN 
 
The samples used in this research are from population of 
households living in the area of Yogyakarta Province. The 
method of sampling technique used is purposive sampling, in 
which select samples based on criteria; household with 
children under 5 years. The source of data comes from the 
Survey Sosial Ekonomi Nasional (The National Socio-
economic Survey) conducted by Badan Pusat Statistik 
(Central Statistics Agency). The dependent variable is 
duration of breastfeed. The independent variables are mother 
age, area type (rural/urban), level of education of mother, 
household income with expense approach, and ownership of 
health care to support breastfed mother. The working status 
will be the moderating variable that moderates the influence 
of independent variables on dependent variable. The analysis 





IV. RESULT AND DISCUSSION 
 
A number of 412 respondents are selected as sample in this 
research. As shown in Table 1. The respondents profile is 
dominated by mother with breastfeeding duration 19-24 
month by 51.5% and 12-18 month by 23.8% of total sample. 
The sample are also dominated by mother with age between 
26-35 years (54.7%), senior high school certificate holder 
(45.6%), health care owner (56.3%), live in urban area 
(66.3%), working mother (57.3%), and expense per household 
member below IDR 500,000 (63.3%).  
 
TABLE 1. DESCRIPTIVE STATISTICS (N=412) 
Variable N Pct Cum Pct 
Duration of breastfeeding (months) 
0-3  22 5.3 5.3 
3-6  12 2.9 8.2 
6-9  11 2.7 10.9 
9-12  36 8.7 19.6 
12-18  98 23.8 43.4 
19-24  212 51.5 94.9 
>24  21 5.1 100.0 
Age (years)    
<20  8 1.9 1.9 
20-25  83 20.1 22.0 
26-30  123 29.9 51.9 
31-35 102 24.8 76.7 
>35 96 23.3 100.0 
Level of Education    
No Education 3 .7.0 .7 
Elementary  39 9.5 10.2 
Junior High School  102 24.8 35.0 
Senior High School 188 45.6 80.6 
Diploma 31 7.5 88.1 
Graduate 44 10.7 98.8 
Post Graduate 5 1.2 100.0 
Health Care Owner    
With Health Care 232 56.3 56.3 
No Health Care 180 43.7 100.0 
Area Type    
Rural 139 33.7 33.7 
Urban 273 66.3 100.0 
Expense per Month (IDR 000) 
<500 261 63.3% 63.3% 
500-1000 105 25.5% 88.8% 
1000-2000 37 9.0% 97.8% 
>2000 9.0 2.2% 100.0% 
Working Status    
Non-Working 176 42.7 42.7 
Working 236 57.3 100.0 
 
Before the relationship between variables analyzed, the 
assessment of normality, heteroskedasticity, autocorrelation, 
and multicolinearity must be conducted first. The model is not 
free from normality test using one-sample Kolmogorov-
Smirnov. There is no heteroskedasticity problem using Glejser 
test, no significant relationship between independent variables 
and absolute value of residuals. The Durbin-watson value 
(2.005) shows no autocorrelation problem. The 
multicolinearity indicators show that there is high correlation 
between working status and the interaction variable. These 
problems are considered that the result might be bias from true 
value, but since the objection of analysis is not to make 
prediction but to explain the relationship between variables, it 
will be tolerate. 
 
TABLE II. REGRESSION ANALYSIS RESULT 
Variable Unstd Beta t-stat Sig. 
Constant 5.831 .478 .633 
Age .115 1.273 .204 
Age*Work -.120 -1.033 .302 
AreaType -3.087 -2.598 .010** 
AreaType*Work 4.101 2.618 .009*** 
Education .191 .316 .752 
Education*Work -.872 -1.157 .248 
Expense .913 .926 .355 
Expense*Work -2.630 -2.041 .042** 
HealthCare -1.526 -1.451 .148 
HealthCare*Work 2.442 1.747 .081* 
Working Status 36.587 2.313 .021** 
Adj. R2 0.027  
F-Statistics 2.030 0.025 
 
The regression results shown in Table II indicate that area 
type and working status significantly influence the duration of 
breastfeeding. Area type is negatively related with the length 
of breastfeeding. Mothers in rural area have longer duration in 
breastfeeding than mother in urban area. Mothers in urban 
area generally are more educated that have more modern view 
about breastfeeding. The marketer of formula milk as 
substitute to breast milk and the availability of equipment for 
infant feeding decrease the intention in giving breastfeeding in 
longer duration. The working status positively related with the 
length duration. Working mothers have longer duration than 
non-working ones. The explanation of this finding is that the 
working mothers are well-socialized; they are more well-
informed for the benefit of longer breastfeeding from their 
peers in their working place. They will struggle more for 
giving breastfeeding between their jobs or they will reserve 
the breast milk while they go outside house for working. They 
can indirectly breastfeed their baby by squeeze their breast to 
produce milk and put in the bottle to be stored in the 
refrigerator for reservation. Their family or baby sister will 
make the reserve breast milk warmed and give to the baby. 
The other explanation is that working mother in this sample 
are dominated by mother with job close to their house or 
working in informal sectors, such as working in their own 
small store. 
 
The significant influence of interaction between mothers 
living in urban area and working mothers on the duration 
indicates that mothers in urban area will have longer duration 
in breastfeeding than non-working ones. The working mothers 
are also negatively moderated the relationship between 
household expense and the duration of breastfeeding. The 
higher the household expense the shorter the duration if the 
mother is working. Health care is not significantly influence 
the duration, but when interacted with working status, the 
positive influence occurred. The health care owner that also 
the working mothers are more have effort in information 
seeking for the health of their baby. They will be more 
informed about the benefit of breastfeeding. 
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V. CONCLUSION 
The aim of this research is to investigate the influence of 
socio-demographic factors on the duration of breastfeeding. 
The result shows that the mothers in rural area have longer 
duration in breastfed their babies. Working mothers are also 
longer in the duration for breastfeeding than non-working 
mothers. Working status is positively moderating the 
influence of area type on breastfeeding duration, negatively 
moderating the influence of household expense on 
breastfeeding duration, and positively moderating the 
influence of health care availability on breastfeeding duration. 
 
The implications of this study are for the government and 
supporting institutions, to further promote the culture of 
breastfeeding by accentuating its positive benefits. 
Governments can encourage the support for working -
breastfeeding-mother through regulations and its law 
enforcement so that every organizations/institutions are 
providing facilities and flexibilities for their breastfeeding-
mother employee in giving exclusive breastfeeding for baby.  
 
The further research will be improved by investigate the 
influence of job type and support, such as the informal/formal 
sector, the proximity of job place to house, the job support for 
working mother. 
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